4.9
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Herb Hyman/1016

PREPARED BY: Herb Hyman

SUBJECT: Resolution

AFFECTED DISTRICT: n/a

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, SELECTING THE FIRM OF CRISIS HOUSING SOLUTIONS TO
PROVIDE PROGRAM ADMINISTRATION SERVICES FOR MOBILE HOME
REPAIRS-DRI PROGRAM AND AUTHORIZING THE TOWN ADMINISTRATOR
OR HIS DESIGNEE TO NEGOTIATE AN AGREEMENT FOR SUCH SERVICES.

REPORT IN BRIEF: The Town solicited competitive sealed proposals to provide
administrative services for mobile home repairs-DRI Program. RFP documents were sent
to thirty (30) prospective respondents. Additionally, the solicitation was advertised
statewide in Florida Bid Reporting and nationally in BidNet and also posted on the
Town's website. The Town received three (3) response. All proposals are available for
viewing in the Purchasing Division. The selection committee scored each of the
proposals received and recommends Crisis Housing Solutions in accordance with the
attached scoring sheet. Upon approval of this resolution, the negotiation team will begin
negotiating a contract with the selected firm and present that agreement for approval at a
future meeting date.

PREVIOUS ACTIONS: n/a

CONCURRENCES: The selection committee scored Crisis Housing Solutions as the
highest scoring firm.

FISCAL IMPACT: Yes

Has request been budgeted? Yes



If yes, expected cost: To be negotiated with the selected firm

Account name and number: Housing and Community Development-
Contractual Services

RECOMMENDATION(S): Motion to approve resolution

Attachment(s):

Procurement Authorization
Selection Committee Ranking Sheet
Incorporation Information



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
SELECTING THE FIRM OF CRISIS HOUSING SOLUTIONS TO
PROVIDE PROGRAM ADMINISTRATION SERVICES FOR
MOBILE HOME REPAIRS-DRI PROGRAM AND AUTHORIZING
THE TOWN ADMINISTRATOR OR HIS DESIGNEE TO
NEGOTIATE AN AGREEMENT FOR SUCH SERVICES.

WHEREAS, the Town solicited proposals to provide program
administration services for mobile home repairs-DRI Program; and

WHEREAS, the selection committee has selected Crisis Housing
Solutions as the firm best qualified to provide the required services; and

WHEREAS, it is in the Town's best interest to execute a contract for such

services.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF
THE TOWN OF DAVIE, FLORIDA:

SECTION 1. The Town Council of the Town of Davie does hereby
accept the selection of Crisis Housing Solutions as the firm best qualified to
provide the required services and authorizes the Town Administrator or his
designee to negotiate an agreement for such services and present that contract for
approval at a future meeting date. Should no agreement be reached with the
highest ranking firm, then the Town Administrator or his designee shall
negotiate with the next ranked firm and present that agreement for approval.

SECTION 2. This resolution shall take effect immediately upon its
passage and adoption.

PASSED AND ADOPTED THIS DAY OF
,2010




MAYOR/COUNCILMEMBER

Attest:

TOWN CLERK

APPROVED THIS DAY OF ,2010




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER. BUDGET ITEM & DESCRIPTION APPROXIMATE COST
011-1603-554-03-06 DRI Mobile Home Repair/Replacement Program BP9, 200
oS iwl - Cocrfenitie Setuces Pobrewm kdpd/ns ITATTON 24

METHOD OF PROCUREMENT (check the one that applies)

____Open Competitive Bidding
____Piggyback on Contract Number
___Sole Source or Single Source
X _Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED

Signed /-Z T

Department Head
Have Funds been Reserved_RER.. 38872

Date 3/9/7—4"“ Signed (@

Signed
BIDS SUBMITTED
VENDOR : COSsT
CR18rs Mowsine Souuzant Qa._ﬂtég i
__SnE; LorpoRgrios aacsp  QU4E
—_rpEree ConTR4cTORS Rap s 2L

Signed WA—«-

Prosugenient Manager
_BID.SPECIEICATION.COMMITIEES RECOMMENDATION
Vendor Cost

-
Cr1ss fous me Securront Epadasr /=T




BID OPENING REPORT

Eor T aC

BID AMOUNT COMMERCIAL RANKING

\.'l\\

2/ G

[
PN
~

10.

REMARKS

Towy Rgcly Tuypss(3) fdsroshes

NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION.

P'URCHAS;N cuan: A - DATE: 4/4/ 20/
| ISy DATE: 4’6 ’/a |

WITNESS : (~——

Sﬁée—f——ﬁs—&w#éﬁ;?%ﬂﬁ‘év}%sﬁ%ﬁ%:ﬁﬁﬁﬁﬁ—ﬁ
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2

3 PROGRAM ADMINISTRATION|

4 MOBILE HOME REPAIRS-DRI PROGRAM

5

6 |COMMITTEE MEMBER SoFL Crisis Metro
7 Corporation Housing Contractors
8

9 |W. ACKERMAN 4 77 e
10 |R. MUNIZ 70 o)} EX-R
11|M. DIEZ. 75 0. /5
12 |L. NGUYEN 55 o0 L5
13 |B. HITCHCOCK 95 90 X0
14 |@-MOSS o, TAY Lo AC 54 3

15 [H. HYMAN L 9 <
16 . ]

17 [TOTAL - 490 REY] /97
18 -

19 |RANKING el /5% 3




Form W'g
{Rev, November 2005)

Deponerient of the Trassury
tmernal Revenue Senice

Request for Taxpayer -
Identification Number and Certifleation.

APPENDIX IV

Give form to the
requester, Do not
send to the IRS.

Name [as BhowR Bh your inGume tax lewrn)

ARONT & WUCELASE ﬁww e,

lus1 77me i ditterent kom above

A (‘,\‘atéis PousinG S@:.wa STONS .

D individual/
Gheck appropriate box: Sole propristor

Exempt krom bachup

§comontion [ Parnership [ Othee & oo | O i

Addrgss inumtbsr, street, and apl b suite no.j

A7 00 S fovd mia’pus?w e

Ratsster's hams and address {opticnal}

Chy, sm\e,aml ZIP coda

&, A 3320

Print or type )
See Specific Instructions on page 2.

List accaunt numueﬂs: here (optinnal}

Taxpaver identiication Number (TiN)

'

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avaid
batkup withhoiding, For individuats, this Is your sogial security number {SSM). Howaver, for a resicient.

slien, sole proprietor, or disregerded enthy, sma the Part { inatructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not.have a number. see Mow o pet 8 TIN on page &, or

. Note. lf the sccount is in more than one name, se8 the chart on page 4 for puidelines an whose'

-numbur {0 enter.

Socisl zecurity numbar

RN REEN

{Empiwlr idantification nurtber

ylo}216HG |+ ol 513

Certification

Under penallies af psrjury, | cerify that;

1. The number shawn an this form is my correct taxpayer idennf cation number (or | am waiting for a numiber tn be-issusd to mej-and

2. 1 am not subjest to backup withholding because: {a) f am exempt from backup withhoiding, or (b} | have not baen rotiied by tha intemal
Revenue Service {IRS) that | am subject to backup withholding as a result of a falibre to rapon all interest ar dividends, or () the IRS has

notified me that + am.no tonger subject t© backup.withholding, and

3. |lama U.S. person [mclud‘ng -a LL8. resident &lien).

Gerification instrusiions, You must oross out ilem 2 above i you have bean notfied by the IRS that you are currently subigct to backup
withholding because you have faliad to repor all interest-and dividends o your tax return, For rea) egate ttansactions, itlsm 2 dozt nol apply.
For merigage interast paid, acquisiion or abangonment of secured property, cancefiation of debt, contributions to an individual retirernent
- arrangement {IAA), and generally, payments cther than interest and dividands, you are not reguired to sign the Centification, but you must

provide your correct TIN. (Sae the instructions on page 4.)

‘Bign | g
| Sloneture of
Hare \,§. peraon / =

Date & é/‘é"/(?

‘Purpose of Form 7

A person who is required 1o file an information retumn with the
IRS, must obtain your correct taxpayer identification number
{TIN} to report, for example, income paid 1o-you, redl estate

" transactions, mortgage interes! you paid, acquisition or
ahandonmem of secured property, cancellahan of debd, or
contributions you made to an IRA.

" W.S. person, Use Form W-9 only if you are & U.S. person -
{including a resident alien), {o provide your correct TIN to the
person requestng it (the requemer) and, when applicable. to:

1. Geriily thal the TIN you are giving is correet {or you are
waiting tor a number 10 be issued),
2. Certily thal you are nal subjec! to backup wlthhaldmg. or

& An individual who is a clhzen or-residant of the Unitag
States,

& A partnership, corporation, compeny, or association
created or prganized in the United States ar under the faws
of the United States, or

® Any estale {other than & foreign estate) or trust. See
Reguialions seciions 301.7701~ G{a} and 7(g) for additional
information, -

Special rules for partnersh:ps. anersmps that conduct 2
trade or business in the United States are generally required
o pay a williholding tax on any foreign pariners’ share of
income from such busingss. Further, in cerfain cases where &

-Form W-9 hes not been received, a parmershup is required 10

3. Claim exernption from backup withholding if you are 8
LLS. exempl payes,

in 3 above, if applicable, you are also cerifying that as a
‘1.8, person, youwr atiocable share of any partnership income
fram a-LL.S. trade or husiness is not subject to the
withholding tax on foreign panners' share of effectively
connected income. '

Note. Il @ requester gives vou a form other than Form W-9 1o
reques! your TIN. vou must use the requester's form i it is
substantialiy simitar to this Form W-8.

For federal tax purposes, you are considered a person if you
are:

presume-that-a-partneris-a-toreigr

wnthhoidmg tax, Therefore, it you are a U. S .person that is a
periner in a2 partnership conducting a trade or business in the
United States, provide Form W-8 10 the partnership 10
establish your U.S. status and aumd withholding on your

.shareof partnership income.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its aliocable share of net income from the
partnership conducting & trade or business in the United
States is in the following cases:

e The LS. owner of & disregarded entity and not the entity,

Gt Mo ROPRIX

1oem W8 (o 11 200y



L o APPENDIX V

Town of Davie
Vendor/Bidder Disclosure -

L, e é"‘-ﬂi&éﬁ_ﬁé , being first duly swomn state that: ‘
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town") are as follows.(Post Office addresses are not aceeptable):

: . ORSS AousiiG SoLuTiodS
Netoe o Individual, Firm, or Orgenization: _(DAY. OF ASURTAWMPEIeANS FAonLy, 1)
Address: . - - 4‘7'90".503694—446.’;*511\2'&
A C padis e 33214
FEIN '~ . o0 3494052
State anci date of indbrporgtion ” | Aseivk - 4’/)‘4”}%’

OWNERSHIP DISCLOSURE AFFIDAVIT

1. " if the contract or business transaction is with & corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock, If
the contract or business transaction is with a trust, the full name and address shall be

. provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable): :

Names, Addresses, and Titles of Individual Who Will Lobby: -
dotE’ aﬂf\e@s/‘m sErses AV LISTED Béiow. onle Wi LOBY.

Full Legal Name Address Ownership
. 70D sid e alE, STHE :
[RAIG JASvsLAdl Dl Fi- Z2 20 Pags Dy,
: —— e
s NARgELan W% wiupm NFY Dy
. NG WIMBLSS 0T
Btk Cleisy oV Ty i 33050 45C O Y
3} SOk AE: ‘
MARY MATOMREE. i SPRING Z3206S DWWV 2 %
: ) . B ZET -
TS RUEY Pedetigxivd, 72 33317 DR 0%
‘ T el D 104 A s .
A uUR TS DesproaPigs L33y D2 2 17
Hoo OFnerss OB D :

C MARLA TR Syl LA A33300  DiR- @ 4
: D 19, LOMM LR BUlD HdoT :
ISMAGL. UATIDEZ P imcadsfas 33204 D 2 %
_ ' 035D S 5B =T .
LABRES TR, Suspiss FL 33050 e » 7%




2. The full legal niames and business addresses o
subcontractors, materialmen, suppliers, laborers,

f any othet individual {other than
and lenders) who have, or.will have,

any legal, equitable, o beneficial interest in the contract or business ;ransacﬁon with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name

Address

.

. =

Ju= e mmm»\

. Print Name

Date: "*}Z‘H’*’ ‘

SUBSCRIBED AND SWORN TO or affirmed before me this __;_(_9__

AP AL

' personally known fo me or hes presented

identtfication.

2006, by XA L

day of

J AaubbALbe  hefsheis

a8

HELEN M/ LONG
Mo

W
e

s Comm# 000864792
of Enxpires 4/27/2013

Florlda Notary Assn., Inc

i

Notary Public, State of Florida at Large

Printor Stamp of Notary

Serial Number

My Commission Expires

j‘/w /-;lc'-i‘.'.%




Document Searches Forms Help

rvices

No Filing History

Previousonlist = Nextonlist . Returnto List 'Fictitious Name Search |

Fictitious Name

Fictitious Name Detail

CRISIS HOUSING SOLUTIONS
Filing Information

Registration Number
Status

Filed Date
Expiration Date
Current Owners
County

Total Pages

Events Filed

FEI/EIN Number

(08133900046
ACTIVE
05/09/2008 -
12/31/2013

1

BROWARD

1

NONE

NONE

Mailing Address

8730 N.W. 18TH STREET
PEMBROKE PINES, FL 33024

Owner Information

ADOPT A HURRICANE FAMILY, INC.
8730 N.W. 18TH STREET
PEMBROKE PINES, FL 33024
FEI/EIN Number: 20-3494053
Document Number: NO5000009706

Document images
05/09/2008 -- Fictitious Name Filing {i:Vie 5 2

Note: This is not official record. See documents if question or conflict.

Previous on List

No Filing History

Next on List Return to List §Fictitious Name éearch

| Home | Contact us | Document Searches | E-Fifina Services | Forms | Help |

Coapyriaht and Privacy Policies
Copyright © 2007 State of Florida, Department of State,




ContactUs  E-Filing Services

Do

cu

ment Si

earches

Forms

Help

Previous on List Next_on List Return To List

Events . 'No Name History

Detail by FEI/EIN Number

Florida Non Profit Corporation
ADOPT A HURRICANE FAMLLY, INC.

Filing Information

Document Number NO5000009706
FEIEIN Number 203494053

Date Filed 09/20/2005
State FL

Status ACTIVE
Effective Date 09/16/2005
Last Event REINSTATEMENT
Event Date Filed 10/28/2008
Event Effective Date NONE
Principal Address

4700 N.W. 64TH AVENUE
SUITEC

DAVIE FL 33314

Changed 04/20/2010

Mailing Address

4700 N.W. 64TH AVENUE
SUITEC

DAVIE FL 33314

Changed 04/20/2010

Registered Agent Name & Address

ALANBELD—AAN R AIS -

VAL LI\ ANN, IV L

8730 NORTHWEST 18TH STREET
PEMBROKE PINES FL 33024 US

Officer/Director Detail
Name & Address
Title EDIR

VANDERLAAN, CRAIG D
8730 NORTHWEST 18TH STREET
PEMBROKE PINES FL 33024

Title VP,

VANDERLAAN, LISA M
8730 NORTHWEST 18TH STREET




PEMBROKE PINES FL 33024
Title SEC

SMITH, MICHAEL P
15020 E. WATERFORD DRIVE
DAVIE FL 33331

Annual Reports

Report Year Filed Date

2008 10/28/2008
2009 04/06/2009
2010 04/20/2010

Document Images

04/20/2010 -- ANNUAL REPORT
04/06/2009 -- ANNUAL REPORT
10/28/2008 -- REINSTATEMENT
04/30/2007 -- ANNUAL REPORT
08/11/2006 -- Amendment

02/22/2006 -- ANNUAL REPORT |

09/20/2005 -- Domestic Non-Profit

‘ Note: This is not official record. See documents if question or conflict.

Previous on List Next on List Return To List

"Events . No Name History

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help |

Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.
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